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Telecommunications Carriers 
AUTHORIZED UTILITY REPRESENTATIVE FORM 

CERTIFICATED COMPANY INFORMATION 

Company Name: FEIN/SSN:

DBA/FKA: Telephone # 

Mailing Address: 

City: State: ZIP Code: 

ILEC IXC CLEC Wireless ETC 

REGISTERED AGENT INFORMATION 

Registered Agent: 

Mailing Address: 

City: State: ZIP Code: 
 

As required by Commission rules and regulations 
Print or type company contact person and contact information for the areas listed below: 

 
UTILITY REPRESENTATIVE INFORMATION 

General Manager 

Name: 

Address: 

City: State: ZIP Code: 

Phone: Email: Fax: 

Emergency Contact – Non Office Hours 

Name: 

Phone: Email: Fax: 

Customer Relations/Complaints Rep 

Name: 

Address: 

City: State: ZIP Code: 

Phone:  Email: Fax: 

Complaints Rep for Complaint Escalation 

Name: 

Address: 

City: State: ZIP Code: 

Phone: Email: Fax: 

Customer Toll Free Contact Number: 

Engineering Operations 

Name: 

Address: 

City: State: ZIP Code: 

Phone: Email: Fax: 

Test and Repair 

Name: 

Address: 

City: State: ZIP Code: 

Phone:  Email: Fax: 
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UTILITY REPRESENTATIVE INFORMATION 

Regulatory Officer  

Name & Title: 

Address: 

City: State: ZIP Code: 

Phone: Email: Fax: 

Annual Report Form Mailings  

Name & Title: 

Address: 

City: State: ZIP Code: 

Phone: Email: Fax: 

Dual Party Invoice Mailings 

Name & Title: 

Address: 

City: State: ZIP Code: 

Phone:  Email: Fax: 

Universal Service Fund Mailings 

Name & Title: 

Address: 

City: State: ZIP Code: 

Phone: Email: Fax: 

Gross Receipts Mailings 

Name & Title: 

Address: 

City: State: ZIP Code: 

Phone: Email: Fax: 

Lifeline Contact 

Name & Title: 

Address: 

City: State: ZIP Code: 

Phone:  Email: Fax: 

 
 
 

FORM PREPARER INFORMATION 

This form was completed by: 

Signature: 

Title: Date: 

 
 
 
 
 

RETURN COMPLETED FORM TO: Public Service Commission of SC  Office of Regulatory Staff 
 Docketing Department AND Attn. Kari Munn 

 101 Executive Center Drive, Suite 100  1401 Main Street, Suite 800 

 Columbia, SC 29210  Columbia, SC 29201 
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	Telecommunications Carriers
	AUTHORIZED UTILITY REPRESENTATIVE FORM

	Company Name: ExteNet Asset Entity, LLC
	DBAFKA: 
	Telephone: 630-505-3800
	Mailing Address: 3030 Warrenville Rd, ste, 340
	City: Lisle
	State: IL
	ZIP Code: 60532
	ILEC: 
	IXC:  X
	CLEC:  X
	Wireless ETC: 
	Registered Agent: Corporation Service Company 
	Customer Toll Free Contact Number: 866 892-5327 
	Name  Title: Brian Kirk, VP and Deputy General Counsel
	Name  Title_2: Andrea Urban, Executive Director, Taxation
	Name  Title_3: ExteNet Systems Accounts Payable
	Name  Title_4: Andrea Urban, Executive Director, Taxation
	Name  Title_5: Andrea Urban, Executive Director, Taxation
	Name  Title_6: Andrea Urban, Executive Director, Taxation
	This form was completed by: Brian Kirk
	Title: VP and Deputy General Counsel
	Date: 12/21/2021
	Agent Mailing Address:  508 Meeting Street
	Agent City: West Columbia
	Agent State: SC
	Agent ZIP Code: 29169
	Mgr Name: Richard Coyle
	Mgr Address: Same as above
	Mgr City: 
	Mgr State: 
	Mgr ZIP Code: 
	Mgr Phone: 630-505-3800
	Mgr Email: rcoyle@extenetsystems.com
	Mgr Fax: 
	Emergency Name: ExteNet Network Operations Center (NOC) (24x7x365)
	Emergency Phone: 866 892-5327 
	Emergency Email: noc@extenetsystems.com
	Emergency Fax: 
	CR Name: ExteNet Network Operations Center (NOC) 
	CR Address: Same as above
	CR City: 
	CR State: 
	CR ZIP Code: 
	CR Phone: 866 892-5327 
	CR Email: noc@extenetsystems.com
	CR Fax: 
	ESCALATION Name: Matt Simpson
	ESCALATION Address: same as above
	ESCALATION City: 
	ESCALATION State: 
	ESCALATION ZIP Code: 
	ESCALATION Phone: 6307996807
	ESCALATION Email: msimpson@extenetsystems.com
	ESCALATION Fax: 
	EO Name: ExteNet Network Operations Center (NOC) (24x7x365)
	EO Address: 
	EO City: 
	EO State: 
	EO ZIP Code: 
	EO Phone: 866 892-5327 
	EO Email: noc@extenetsystems.com
	EO Fax: 
	Test Name: ExteNet Network Operations Center (NOC) (24x7x365)
	Test Address: 
	Test City: 
	Test State: 
	Test ZIP Code: 
	Test Phone: 866 892-5327 
	Test Email: noc@extenetsystems.com
	Test Fax: 
	Address_RO: Same as above
	City_RO: 
	State_RO: 
	ZIP Code_RO: 
	Phone_RO: 630-505-3800
	Email_RO: bkirk@extenetsystems.com AND compliance@extenetsystems.com
	Fax_RO: 
	Address_AR: Same as above
	City_AR: 
	State_AR: 
	ZIP Code_AR: 
	Phone_AR: 630-505-3800
	Email_AR: aurban@extenetsystems.com AND compliance@extenetsystems.com
	Fax_AR: 
	Address_DP: Same as above
	City_DP: 
	State_DP: 
	ZIP Code_DP: 
	Phone_DP: 630-505-3800
	Email_DP: ap@extenetsystems.com
	Fax_DP: 
	Address_USF: Same as above
	City_USF: 
	State_USF: 
	ZIP Code_USF: 
	Phone_USF: 630-505-3800
	Email_USF: aurban@extenetsystems.com AND compliance@extenetsystems.com
	Fax_USF: 
	Address_GR: Same as above
	City_GR: 
	State_GR: 
	ZIP Code_GR: 
	Phone_GR: 630-505-3800
	Email_GR: aurban@extenetsystems.com AND compliance@extenetsystems.com
	Fax_GR: 
	Address_LL: Same as above
	City_LL: 
	State_LL: 
	ZIP Code_LL: 
	Phone_LL: 630-505-3800
	Email_LL: aurban@extenetsystems.com AND compliance@extenetsystems.com
	Fax_LL: 


